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Acknowledgement of Country

We acknowledge the Traditional Custodians of the land
on which we all gather today.

We pay our respect to elders past, present, and emerging and
extend our respect to all Aboriginal and/or Torres Strait
Islander people, acknowledging the First Peoples as the first
scientists, educators and healers.
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Agenda

Time Item Item Time Lead/facilitator
Welcome

*Intro to Sparked
*Who’s who in the room
*Objectives

20mins Kate Ebrill
Chris Moy

2 DOHAC update
10mins Jeremy Sullivan

3 Where have we come from
*Primary care data quality
foundation
*Detailed Clinical Models
*What’s happening globally

*Pan Canadian Data
Framework

*PRSB and Portable
Care Record

*US CDI

10.15am Morning tea 30min
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45mins Kate Ebrill
Heather Leslie
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Opm Wi

Why a common data
model

1.5hr
*Clinical vision AT
.. each)
*Industry vision
*Local reporting data
vision
*National reporting data
vision
Lunch
What are the priorities
(group activity) 90min
*Use cases and .
o (45min
priorities
. each)
*Scope moving forward
Afternoon tea
30min
How are we going to
deliver (grpup activity) 0 min
*Community approach
*Design principles
Reflections from the
] 30min

Wrap up and next steps
Close

Rob Hosking,

Jo Wright

Marvin Malcolm,
Danielle Bancroft
Nick McGhie

AIHW representative

Kate Ebrill

Kate Ebrill

Kate Ebrill



Objectives for today

* Understand the Sparked Program
* Understand how Sparked aligns with other International activity

* Understand how Sparked is leveraging other previous and current
activity

* Inform the scope and priorities of the Sparked deliverables
* Agree our principles and ways of working
* Understand how you can participate in Sparked ongoing

* |dentify how we can engage others beyond this group in Sparked
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Introductions — who’s who in
the room!



Activity done in workshop

 Mentimeter

Which city or town are you from?
67 responses

sydney gadigal land
melbourne wurundjeri land

sydney
brisbane

fortitude valley newcastle
port macquarie
sunshine coast

adelaide

Na
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Activity done in workshop

i Mentimeter

\What kind of organisation are you from?

23
12
5 5
4
1
- 0
Research Heathcare Government Healthcare Clinical Industry Consumer Consultant/ Other
Software Agency Organisation College bodies SME
Company

(11 3)
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Activity done in workshop

)

L 4
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\What is your role/background

21

Project/PRdu

Policy Development

5
Consumer

7

Information Modeller

Standards

i Mentimeter

Clinician (¢

lopment

12
eNtly practicing)

(11 3)



Activity done in workshop

i Mentimeter

Have you attended /participated in...

29

23 22

Sparked Launch FHIR Au Core TDG
Connec tathons
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Activity done in workshop
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Your objective for today?

70 responses

early outcomes intel

build community

erequesting

to make sense
au core objective

understand

find out more
learn different use cases

learn more about fhir
connect and influence

learn more d a C ‘
o} .
+ eSIg n fB O interoperability
(8] W 1)
0] %A
= s
- 8 I . preparation for future
| —
% participation
()]
C
O
ws :
o inspire and learn
c
8 learning and contribute

understand the scope

i Mentimeter









Examples of Black Swan Events

b | o ®

Naural Active Shooted Nuciear
Mass Shooting

8 %%

DCeadly Virus




S0, NOW WE HAVE ASCERTAINED WHO IS RESPONSIBLE....
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Why Sparked —
DOHAC perspective
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What is Sparked?

Sparked is a community comprising government, technology vendors, provider
organisations, peak bodies, practitioners, and domain experts to accelerate the creation
of common data models, definition of value sets and use of national FHIR standards in
health care information exchange.

Sparked is will be delivered by CSIRO, supported through a partnership of HL7 Australia,
Department of Health and Aged Care, Australian Digital Health Agency, and CSIRO.

We are:
v’ Building a community to create open standards in high priority national use cases
v’ Government initiated and funded

v Working collaboratively with the international FHIR community, and other FHIR
initiatives
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Why PCDQF?

There were no agreed common data sets or specifications for information
exchange within Australia

Data Standards Federal and State Health Departments Multiple Software vendors
* RANZCR & RCPA eData requirements to support reporting eDifferent labels for fields
*RACGP el ocal integrated care programs eDifferent terminologies

e AIHW etc eNational Min Data Sets

Australian Digital Health Agency

*My Health Record (Event Summary and Shared

Multiple data extract providers Health Summary) Overlapping data requirements
eDetailed Clinical Models ( DCMs)

An opportunity for harmonisation and alighment

’ L d o
=¥y

Lo v
e S.‘

o ! AHLZFHIR



Improves clinician

Why — Seamless exchange but also Single Provision Multiple
Use/Reuse

experience

re use of data
over different
use cases
better user
interface

‘O
I

Sparked

@HL7FHIR

systems

d

Enables exchange of
data with meaning
between clinical

Triggers standardised knowledge related activities such as
common decision support tools across systems, rather than a
unique one per project or implementation

Provides a ready-made library of information models, value
sets that can fast-track the development of new clinical

ems, applications or projects.
Supports interrogation of data
sets using standardised queries,
resulting in consistent data
results

Supports safer and more

— aceurate extracks, pggregation

and analysis of primary care data
yasquariimg\appropriate privacy,
consent and authorisation)



Gaps in the current ecosystem - Why

Strong Foundations — a lot of work has been done!

What’s missing?
* Accelerated development of FHIR specifications

1. Co-ordination 2. Development 3. Enabling Implementation
e Building community process * Clinical Co-design and e Tooling to build, deploy and
* Diversity in community Governance test FHIR specifications

e Vision & roadmap e Supporting an open standards * Implementation Guides

development process
What’s needed?

* A community led approach, no entity/jurisdiction can do this alone
* Lifecycle and operations management
* Must be repeatable, reusable and scalable
* Prioritisation and roadmap for implementation
,-_* Must have clinical governance and co-design
5.5 Sparked
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Open and g Consensus .
transparent driven

plement
in
pplications

Develop and
Test

Agile and

4

FHIR IG and
SNOMED CT
Value Sets

Iterative
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AU FHIR Accelerator Scope

@@

57

(e e Jo]

2

AU Core Data Set for  FHIR Implementation Piloting of FHIR Reference Clinical Terminology
Interoperability (AUCDI) Guides Standards Implementations Value Sets

« AU Core « AU Core *  Piloting of FHIR Services that «  SNOMED CT and

e AU eRequesting « AU eRequesting Standards, support LOINC Value sets

supported by
infrastructure &
tooling

L 4
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implementation
and testing of FHIR
based applications

* RANZCR
* RCPA



FHIR Accelerator Benefits

Collaborative
Standards
Development

Continuous
Improvement

Knowledge
Sharing

FHIR
Accelerator

The FHIR Community Process is a
unique, collaborative initiative
designed to allow all the various
stakeholders in the healthcare
industry to contribute to the
development and refinement of
the Fast Healthcare
Interoperability Resources (FHIR)
standard in Australia

Accelerated
Adoption
‘ Co - Design

Inclusive




Se oo
.~-
. . <1,
AU Core R1 FHIR Implementation Guide & AU Core Data Set .
AU Core R1 FHIR IG - Delivers 80% of common health
transactions and describes the 'How' of data exchange AUCDI
High reusability & Medium reusability & » focuses on core data required for patient
FHIR | Proad applicability medium applicability data access and patient care (clinical data
entry, clinical data use, data exchange and
> Au data reporting)
= Base
'-g + * is “content exchange standard agnostic”.
et AU
g. Core
o
E eRequesting
LEuY FEEEIeToy (4 [0 Low reusability & high Venqc.)r
problem applicability applicability specific
Applicability to Problem Space
* AU Core R1 FHIR IG is utilised in most health service exchanges
* Other FHIR IG's will use AU Core R1 FHIR IG as well as their specific
)2 domain extensions e.g. eRequesting R1 FHIR IG
+4.-+ Sparked
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AU Core FHIR Implementation Guide

* Implementable standard for FHIR based interfaces for provider and patient information
systems in Australia

e Standardise exchange of core clinical information through FHIR Implementation Guide

 Data model and RESTful APl interactions that set minimum expectations for a system to
record, update, search, and retrieve core digital health and administrative information
associated with a patient

e Useful in many interactions, easy to implement, supports use case specialisation for clinical
workflows without requiring redevelopment of the core

Product
AU Core FHIR Implementation Guides R1 for Trial Use*

Sparked
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About FHIR AU Core

Implementable standard for FHIR based interfaces for
provider and patient information systems in Australia

Exchange standard for AU CDI
(common data model)

Data model and RESTful API interactions that set minimum
expectations for a system to record, update, search, and
retrieve core digital health and administrative information
associated with a patient

Useful in many interactions, easy to implement, supports
use case specialisation for clinical workflows without
requiring redevelopment of the core

Sparked
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medications
prescriptions
problems
procedures
diagnostic results
vital signs

social determinants of health
encounters
patients

providers



About FHIR AU Core

e Applications that conform to AU Core can access the
following information about the patient from a system that
conforms to AU Core:

Basic patient details
Problems / Conditions

Medication orders, dispense, administration and
usage

Immunization history

Allergies and intolerances

Diagnostic orders, report, and results
Vital signs, and other clinical observations
Clinical notes & other patient documents

Sparked
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allergies
immunisations
medications
prescriptions
problems
procedures
diagnostic results
vital signs

social determinants of health
encounters
patients

providers



Context of AU Core re-usability

[ Legend




AU CDI and AU eRequest CDI — Data foundation for
interoperability

A standardised set of health data items and constituent data elements

» focuses on core data required for patient data access and patient care (clinical data entry,
clinical data use, data exchange and data reporting)

* data items represent individual concepts: medication, allergy, procedure, health concern,
service request etc.

* some data elements should be expressed using specific health IT vocabulary/terminology
standards e.g. SNOMED CT, LOINC etc

* is “content exchange standard agnostic”. AU Core Data Set doesn’t specify how and to what
extent its elements are included in FHIR or other exchange standards

Product
AU -CDI

Sparked
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Clinical Content Desigh Group

The Design Group will:

* Validate and define the data elements of the Australian
Core Data Set (AUCDI) and eRequest CDI against the
agreed use cases

* Validate the value sets required for the AUCDI and FHIR
Implementation Guides

* Provide clinical requirements into the development and
validation of the Core AU and eRequesting FHIR
Implementation Guide

Membership

 The design group is open for any interested software
developer, clinician, or domain expert to participate.

Co-Leads
* Dr Chris Moy
e Others to be confirmed

3- 4 Face to Face meetings per year
Monthly Meetings — Virtual
Off-line review of content

h"
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Join Sparked XA

~ Pages / FHIR Accelerator (B ]

4 FHIR Accelerator
SPARKED - AU FHIR Accelerator

PAGE TREE Created by Nansi, Shikha (Pinpoint), last modified on Sep 22, 2023

" | | https://confluence.csiro.au/display/FHIR/SPARKED+-

l +AU+FHIR+Accelerator

Sparked Clinical Design Group
e ‘ ’ ' ‘ a e
Roadmap . ' - I

v

* Scope
 Governance ‘ m H I ? F |_| I Q
* Documentation .
, ~ Founding members
* Gallery eRequesting h— FHIR Accelerator
* FAQ - Sparked Frequently Asked
« AU Core and AU eRequesting FHIR PLEASE NOTE: This is a publicly available Confluence site. All PAGE TREE These organisations support the objectives of Sparked and have committed to active participation in the design groups and HL7 AU Connectathons.
To comment or contribute to this site, please log in with your PUMA acc We I others to regi their supp
v SPARKED - AU FHIR Accelerator
Please see the ¢ participant information
* Overview \‘" b d i
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Our Purpose > Sparked Clinical Design Group e #FJ an evolution in medical softw.
* Products
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nterSystem:
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Sparked is a community comprising government, technology vendors, provider or: * Scope %,

Genie Solutions

Governance A Magentus Company

practitioners, and domain experts to accelerate the creation and use of national | Creative data tEChHOIOQ

care information exchange.

Documentation

* FAQ - Sparked Frequently Asked
RACGP sy SOLVING

|
yal Australian College
ol General Praclilioners

DIGITAL HEALTH

{3 Space tools « Sparked is run bv CSIRO's Australian eHealth Research Centre. exemblifies the collabc

AU Core and AU eRequesting FHIR
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Where we have
come from




Primary Care Data Quality Foundations

Consumer at the centre!

Good data design must:
e Start by understanding me (the individual patient themselves).
* Focus on the data that supports my care.
* Monitor the wellbeing of my Community.

e (Core data models and standards should remain consistent

* Focus on primary use of data-don’t start with reporting
requirements

Sparked
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Objectives of the PCDQF

* Enable quality data, ensuring it is available as atomic data, appropriately
structured and standardised

* Promote contemporary platforms that deliver system efficiency and data
reuse.

* Enable access to data, within agreed data governance and sovereignty
frameworks.

* Enhance decision support that’s integrated within workflow
* Support better informed decisions at practice, regional and national levels

Sparked
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Core Principles of Design

L4
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Open and Consensus
transparent driven

Agile and
W EIYE
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Our Process on a Page

Existing Specifications

openEHR

Braccr

Artefact

Primary Care, Standards Data Specifications, Data
Sets, KPIs, Assessments, FHIR, OpenEHR

Identification of all the existing specifications in
Primary Care that would inform the development of
the core data requirements.

Initial meeting of stakeholders to identify all potential data
inputs, use cases and priorities for the projects.

Community established with clinical and technical working
groups.

Use case agreed- reusable core data set, associated
SNOMED CT Value Sets and a FHIR IG to exchange.

Development/Review

Harmonised Content

Primary Care Data Dictionary

FHIR Implementation Guide

EleEes ————— — —

LRI
LIIITITYY]
CCUCRLRLS

= 88
Harmonised clinical data items and identification
of core common items

Candidate core data elements which are common to
multiple existing specifications, that enable
structured data recording and data reuse.

€linieal-Content-andTechnical-Working-Groups — — —
consensus on the core data items to be defined and
included in a data dictionary and identification of the
first use cases to exchange these core data items.

Outputs progressively developed and iterated
through a series of face to face workshops and
webconferences

_Q

Data Dictionary.

o AN itEm
zclinical

Release # of the Data Dictionary defines the core
common data elements to enable quality use of
information as well as enable the safe and
meaningful exchange of information to other care
providers including SDOH

The Dictionary includes: meta data, definitions and
recommended terminology bindings

Enter once, multiple use and interoperable exchange and reuse

Development of SNOMED CT Value Sets

-€ommenity; consenstis-based-developmentprocess —
with multidisciplinary clinical content and technical
working groups.

Endorsement proposed to be progressed through
clinical colleges and professional groups.

Base Au FHIR IG-

FHIR IG Practice to Practice Record Exchange
FHIR IG Health Checks

An industry agreed specification, informed by the Primary
Care Data Dictionary Core Common Model to support:

. Practice to Practice Exchange

. Aboriginal and Torrres Strait Islander Health Checks
. Aged Care- Aged Care Data Compare

. Child Health Record

[FHIR"IG profilesbased orrtheHE7auBaseresources,™
progressively developed and tested through a Community
process.

Endorsement proposed to be progressed through HL7au

+ Sparked
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Core Data Model and Value Sets

Release 1 - Clinical

Demographics

Medications

Presenting Problem/Reason for Visit
Problems/Diagnosis

Procedures

Adverse reactions

w.‘.n Sparked
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Release 2

Family history
Lifestyle factors
Social Determinants of Health

Release 3

Functional assessments
Activities of Daily Living

Laboratory test

Immunisaion order
Referal

ot )

| Followsprecatl_}

Conclusions

[ ——
Recommendation
R 1 Goal
Vaceination administered

Hath education

R1 ‘extension’

Austalian absolute cardlovasculardiseaserisk
calcuiator

health questionnaire-9 (PHO-9)

AUDITC

R2 SDOH/Risk )

Living arrangement

Socialnetwork

Social context

Education summary

i
I
i
i
i
i
1 Occupaton summary
i
i
i
I
i

R2Measurements/Vitals

Housing summary.

Examination o aneyelid

Examinationof an eye
Examination of a cormea

Exeminationof the mouth
Examinatin of an external audtory canal
Examinationof an ear
Dxamnaton ofa ympanc membrene J

Examination of the heart

Physical examination findings

Examination of the sbdomen
_Eramination of theabdomen )

Gait
)
Examinaton of the skin
Draminationofthe skin_J
Height/Length

Body weight

P — —
Mesdercumteerce | e | | Examination findings

Waist ircumference

Child growth indicators

Blood pressure
Vitalsigns

Visual acuty test resull

Clicalesting
Tympanogramtestesult - 2261z

Strait Islander health

Informed consent

Currenthealthconcems _ Concern
ssue
storyHistory
Symptom/Sign
Pregnancy/bieast feeding status

Bithweight

Infant Feeding Summary

Exposure

Menstruaton summery

History

{ Dt tionsrmary

Physica activity summary

Uitestyle =
Blood bor

us sereening
Sexul heslh summary

Contacepive summary

Breast concer

Bowelcancer

Cervieal cancer

Allerges/Adverse reacton st Adversereaction tem

Proceduretem

Medical history
r Problem/Diagnosistem

Confirm pr

ting lists

Regular medicie st

Madicine tem




Single definition - Use and Reuse

N ‘\<o\
«'\'\\ «;0? \!5'
& /> YLV
Common Core Data Model - potential for re-use ‘,5? & SVAYVLAS
(Prizary Care Data Quallty Inpraverzece woek prograe & i‘d' eé‘ «g.o «
&/ VAL
® /& & /5
G d“}f’ e"' C‘P ‘{‘b
N >
S é‘? &8 &L
Core Information models Re-use 20 | 20 | 4 3] 6
VECCINgUOns
Immunisation summary 3 1 1 1 1 1 1 1 1 1
Vaccination order| 6 1 1 1 1
Vaccination activity| 17 1 1 1 1 1 1 1 1] 1] 1] 1 1 1 1 1]
Exclusion of Vaccination 8 1 1 1 1 1 1 1
Absence of Vaccination 8 1 1 1 1 1 1 1
Medical history
Problem/Diagnosis
Problem/Diagnosis | 22 1 1 1 1 1 1 1 1 1 1 1] 1 1] 1 1 1 1 1 1] 1
Exclusion of Problem/Diagnosis 13 1 o 1 1 1 1 1 1 1 1 1 1
Absence of Problem/Diagnosis| 11 1 1 1 1 1 1 1 1 1 1
Nursing diagnesis| 4 1 1 1 1
Procedure
Procedure| 21 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Exclusion of Procedure| 13 1 1 1 1 1 1] 1 1 1 1 1 1
Absence of Procedure| 11 1 1 1 1 1 1 1 1 1 1
Adverse reaction
Adverse reaction risk| 21 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Exclusion of Adverse reaction risk| 16 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Absence of Adverse reaction risk| 13 1] 1 1 1 1 1 1 1 1 1 1
Family history
Family history summary| 14 1 1 1 1 1 1 1 1 1 1 1 1 1
Exclusion of Family history| 12 1] 1 1 1 1 1 1] 1] 1 1 1
Absence of Family history 8 1 1 1 1 1 1 1
Health risk
| Health risk assessment/factors| 14 2L 1 1 1 1 1 1 1 1 1 1 1 1 1
Precautions| 16 1 1 1 1 1 1 1 il 1 1 1 1 1 1 1 1
Contraindications| 16 1 1 1 1 1 1 1 1 1 + 1 1 1 1 1 1
Adverse event 6 1 1 1 1 - 1
Care planning
Follow-up| 20 1] 1 1 1 1 1 1 1 1 1] 1 1 1 1 1 1 1
Exclusion of Follow-up| 9 1 1 1 1 1 1 1 1
Service request| 19 1 1 1 1 1 1 1 1 1 1 1] 1 1 1 1 1
Goal| 15 1 1] 1 1 1 1 1 1 1 1 1 1 1
Disgnostics
Laboratory test order| 15 1 1 1 1 1 1 1 1 1 - 4 1 1
Laboratory test results| 18 1 1] 1 1 1 1 1 1 1 1 1] 1 1 1 1 1 1] 1
Imaging test order| 15 2L 1 1 1 1 1 1 1 1 1 1 1 1
Imaging test results| 14 Bl 1] 1 1 1 1 1 1 1 1 1 1 1 1
Pulmonary functian testc a 1 1 1 1
IS Calendar 1 1] 1 1 1 1] 1 1 1 1
Lifestyle factors
Alcohol consumption summary ! 13 1 1 1 1 1 1 2] 2] 1 1 1 i
’ : ~
...+ Sparked
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~ ’

- AHL7FHIR



Outcomes

Funded by Department of Health
Commenced in October 2018
Community of over 120 who continued on the Journey over the 5 years

Delivered 3 Releases of a core data model for AU primary care domain and associated
maximal SNOMED CT value sets which can be reused across multiple use cases. Fed
in AU Base and AU Core- basis now for AU-CDI

Delivered Gp2GP IG- aligns largely to IPS
Training Material on Data Quality
Delivered Smart Health Check and App- going into Pilot stage

Model being applied to other use cases — Child Health Record, Aged Care. Informed
work in other countries- Canada adopting approach

Increased clinician awareness around the value of structured data to support reuse.

Sparked
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Existing national clinical information models

Agency has a significant catalogue of clinical information model work
underpinning the My Health Record document capabilities.

Agency has fed that work into AU Base & AU Core. The former NEHTA
Detailed Clinical Models have informed the FHIR Standard.

Sparked
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What’s happening
around the world?




FHIR - a Global Phenomenon

1 B 1,409 _
) Australian e-Health
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US: 215t Century Cures Act

Mandates EHR FHIR Gateways for Patients
U.S. Core Data for Interoperability (USCDI)
Outlaws Data Blocking

Sparked
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(pCHDS)

e Modernising Data Collection in a
standardised way to allow sharing

e Streamlining the approach to Privacy

e Clarifying accountability and Health data
Governance

e CIHI Reference Data Model (CRDM)

e Concepts (categories of data) that are of
interest to CIHI — concepts can be a
person, thing, place or event;

e Relationships between the concepts; and

e Core attributes — key information about
each concept.

’ :l~
*4.-+ Sparked

0! AHLZFHIR

e 215t Century Cures Act
e ONC

e The USCDI is a set of structured data
elements that can be exchanged between
electronic health records (EHRs) and other
health information systems in the United
States under the Cures Act final rule.

The goal of the USCDI is to support
interoperability in healthcare by
standardizing the way that health
information is represented, making it easier
for different systems to exchange data while
maintaining privacy and security.



https://www.canada.ca/en/public-health/programs/pan-canadian-health-data-strategy.html

For data class description and applicable

standards supporting data elements,
click to view the USCDI Version 1 (July
2020 errata) in PDF format below.

United States Core Data

Click to View Click to View
UscDI V2 USCDI V3

Previous USCDI Versions

The USCDI ONC New Data Element ar
Class (ONDEC) Submission System
supports a predictable, transparent, a
collaborative process, allowing health
stakeholders to submit new data
elements and classes for future versic
of USCDI. Click here for more
information and to submit new data

I_: -~
4 -+ Sparked
Se! AHLZFHIR

United States Core Data for Interoperability (USCDI)

The United States Core Data for Interoperability (USCDI) is a standardized set of health d|
elements for nationwide, interoperable health information exchange. Review the USCDI

A USCDI Data Class is an aggregation of Data Elements by a common theme or use ¢

elements and classes for future versions
of USCDL. Click here for more
information and to submit new data
elements.

The USCDI standard will follow

the Standards Version Advancement
Process described in the Cures rule to
allow health IT developers to update
their systems to newer version of USCDI

A USCDI Data Element is a piece of data defined in USCDI for access, exchange or us

USCDI ONC New Data Element & Class (ONDEC) Submiss ystem

and provide these updates to their
customers.

With the publication of USCDI v4, ONC is accepting submissions for new data eleme
submissions and comments is September 20, 2023 at 11:59 p.m. ET. Submissions rec

for USCDI v6.

UScDI V1 USCDI V2

Clinical Notes

Narrative patient data relevant to the
context identified by note types.
Consultation Note

Discharge Summary Note

History & Physical

Procedure Note

Progress Note

Clinical Tests

Non-imaging and non-laboratory
tests performed that result in
structured or unstructured findings
specific to the patient to facilitate the
diagnosis and management of
conditions.

Clinical Test
Clinical Test Result/Report

Diagnostic Imaging

Tests that result in visual images
requiring interpretation by a
credentialed professional.
Diagnostic Imaging Test
Diagnostic Imaging Report

USCDI V3 uscpI v4 Level 2

Health Concerns
Functional Status
Disability Status
Mental/Cognitive Status
Pregnancy Status
Alcohol Use

Substance Use

Physical Activity

SDOH Assessment
Smoking Status

Immunizations
Record of vaccine administration.

Immunizations

Laboratory

Analysis of clinical specimens to
obtain information about the health
of a patient.

Tests

Values/Results

Specimen Type

Result Status

Result Unit of Measure

Result Reference Range

Result Interpretation

Specimen Source Site

Specimen Identifier

Specimen Condition Acceptability

Previous Address
Phone Number

Phone Number Type
Email Address

Related Person's Name
Relationship Type
Occupation
Occupation Industry

Patient Summary and Plan

Conclusions and working
assumptions that will guide
treatment of the patient, and
recommendations for future
treatment.

Assessment and Plan of Treatment

Problems

Condition, diagnosis, or reason for
seeking medical attention.
Problems

SDOH Problems/Health Concerns
Date of Diagnosis

Date of Resolution

Procedures

Activity performed for or on a
patient as part of the provision of
care.

Allergies and Intolerances

Harmful or undesired physiological
responses associated with exposure
to a substance.

Substance (Medication)

Substance (Drug Class)

Substance (Non-Medication)
Reaction

Care Team Member(s)

Information on a person who
participates or is expected to
participate in the care of a patient.
Care Team Member Name

Care Team Member Identifier
Care Team Member Role

Care Team Member Location

Care Team Member Telecom

Clinical Notes

Narrative patient data relevant to the
context identified by note types.
Consultation Note

Discharge Summary Note

History & Physical

Procedure Note

Progress Note

Health Insurance Information
Data related to an individual's
insurance coverage for health care.
Coverage Status

Coverage Type

Relationship to Subscriber
Member Identifier

Subscriber Identifier

Group |dentifier

Payer Identifier

Health Status Assessments

Assessments of a health-related
matter of interest, importance, or
worry to a patient, patient's family,
or patient's healthcare provider that
could identify a need, problem, or
condition.

Health Concerns
Functional Status
Disability Status
Mental/Cognitive Status
Pregnancy Status
Alcohol Use

Substance Use

Physical Activity

SDOH Assessment
Smoking Status

Patient
Demographics/Information

Data used to categorize individuals
for identification, records matching,
and other purposes.

First Name

Last Name

Middle Name (including middle
initial)

Name Suffix
Previous Name

Date of Birth

Date of Death

Race

Ethnicity

Tribal Affiliation

Sex

Sexual Orientation
Gender Identity
Preferred Language
Current Address
Previous Address
Phone Number
Phone Number Type
Email Address
Related Person's Name
Relationship Type
Occupation
Occupation Industry

Patient Summary and Plan
| Conclusions and working

s
ral

!
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Facility Information

Physical place of available services or
resources.

Facility Identifier

Facility Type

Facility Name

Goals and Preferences

Desired state to be achieved by a
person or a person’s elections to
guide care.

Patient Goals

SDOH Goals

Treatment Intervention Preference
Care Experience Preference

Medications

Pharmacologic agents used in the
diagnosis, cure, mitigation,
treatment, or prevention of disease.
Medications

Dose

Dose Unit of Measure

Indication

Fill Status

Medication Instructions
Medication Adherence

YT or extra information
about data, regarding who created
the data and when it was created.
Author Time Stamp

Author Organization

Vital Signs

Physiologic measurements of a
patient that indicate the status of the
body’s life sustaining functions.
Systolic Blood Pressure

Diastolic Blood Pressure

Average Blood Pressure

Heart Rate

Respiratory Rate

Body Temperature

Body Height

Body Weight

Pulse Oximetry

Inhaled Oxygen Concentration

BMI Percentile (2 - 20 years)
Weight-for-length Percentile (Birth -
36 Months)

Head Occipital-frontal Circumference
Percentile (Birth - 36 Months)




e The Professional Record Standards

Body (PRSB) was established in 2013
to ensure that there are consistent
standards for care records.

e Funded by NHS, the aim is to develop
clinical standards for health and care
records, as approved by the Academy
of Royal Medical Colleges.

e Summary care record
e NHS England Portable Care record

’ :l~
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G7 & G20

e Commitment to working towards
adopting a standardised minimum
health dataset for patients’ health
information, including through the
International Patient Summary (IPS)
standard; developing internationally
shared principles for enabling patient
access to health data; and promoting
the use of open standards for health
data.



nternational Patient Summary

International Patient Summary Implementation Guide

Version: 1.1.0

m Official URL: http://h17.org/fhir/uv/ips/ImplementationGuide/h17.fhir.uv.ips
Q

— ’J 2 IG Standards status: Trial-use ‘ Maturity Level: 2

Computable Name: InternationalPatientSummaryIG

IPS

International Pauent

Sumf“ Page standards status: Informative

solutions for global application beyond a particular region or country.

relevant.

contrary, facilitates their potential re-use beyond the IPS scope.

Figure 1: The IPS product and by-products

® CHay & LBaudchon (illustrateur)

Allergies / Intolerances
Problems.
Immunizations
Results

Procedures

The International Patient Summary

An International Patient Summary (IPS) document is an electronic health record extract containing essential healthcare
information about a subject of care. As specified in EN 17269 and ISO 27269, it is designed for supporting the use case
scenario for ‘unplanned, cross border care’, but it is not limited to it. It is intended to be international, i.e., to provide generic

The IPS dataset is minimal and non-exhaustive; specialty-agnostic and condition-independent; but still clinically

The IPS document is composed by a set of robust, well-defined and potentially reusable sets of core data items (indicated as
IPS library in the figure below). The tight focus of the IPS on unplanned care is in this case not a limitation, but, on the

Purpose

Project Background

Project Scope

Relationships with Other Projects and Guidelines
Ballot Status

Dependencies

Cross Version Analysis
Global Profiles
Authors and Contributors

Problems Medications Vaccinations

Allergies Results

Procedures

\ IPS Library g
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Comparison between PCDQ,USCDI, IPS, PRSB

Greatest alighment
Adverse Reaction
Problem Diagnosis
Medication
Tobacco/Smoking
Vaccination

This is a high- level
comparison of data
elements

Depth of coverage was not
IPS considered

’ :l.
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Comparison between PCDQ,USCDI, IPS, PRSB

Names total || elements
IPS PCDQ PRSB 4 Adverse reaction/Allergy risk summary Alcohol consumption summary Problem/Diagnosis
List names number of elements USCDI summary Procedure summary
IPS 14 PCDQ PRSB 7 Social summary Education summary Vaccination record Occupation summary Encounter
USCDI Goal Family history summary
PCDQ 69
IPS PCDQ USCDI 5 Medication order Expected due date Pregnancy summary Imaging examination results
PRSB 69 Laboratory test results
USCDI 95 IPS PCDQ PRSB 1 Tobacco smoking summary
IPS PRSB USCDI 1 Pregnancy status
PCDQ USCDI 12 Personal safety summary Alcohol Use Disorders Identification Test (AUDIT) Ethnicity Food
and nutrition summary Sexual health summary Support network summary Last menstrual
period Gender Exposure summary Transport access summary Medical care/services Body
mass index
L. . . PCDQ PRSB 5 Medication screening Consent for health information sharing Substance use summary
Thisisah |gh- level comparison of data Physical examination Problem list
elements PRSB USCDI 8 Immigration/Refugee status Living arrangement summary/Household Mobility needs
De pth of covera ge was not considered Mental/Cognitive status Referrals Procedures & therapies list Advance directive Medical
power of attorney
IPS USCDI 2 Observations Medical device summary
: IPS PRSB 1 Medication statement

’ ‘lh
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Morning tea




CSIRO

CREATEST HITS TOUR

AUSSIE INVENTIONS FOR THE WORLD

got FHIR questions?

ask me




Why a common
core data model?




Clinical perspective
Rob Hosking, Jo Wright



Industry perspective
Marvin Malcolm, Danielle Bancroft



Local/PHN reporting

perspective
Nick McGhie



National reporting perspective
AIHW



What’s your why?



Activity done in workshop

What's the why for you?
206 responses
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Lunch




got FHIR questions?
ask meq

CREATEST HITS TOUR
AUSSIE INVENTIONS FOR THE WORLD
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Gl g, since 1984
Gene Slencing WA 1986
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byl 1992
Yo 1996
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Workshop activity
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Sparked launch use case priority ranking

Sparked

AHL7FHIR

Core patient data
summary

1st

Consent model

2nd

Transfer of care

3rd

Identify management -
patient, provider, user

4th

eReferral - context specific

5th data

Results reporting

6th

Allergy/Intolerance

7th

Aged Care transfer

8th

Care plans

9th




Workshop activity 1

What are the Priority Use Cases?

As an individual think about your top 3 priorities for the use of AU CDI-
put them on Post it notes

As a group share and discuss and decide top 3 priorities and why.

Report back to the room

Sparked
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Medications
Adverse Reactions
Problem/Diagnosis
Vaccinations
Laboratory results
Tobacco

Smoking Status

AU Core

[ 4
~
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Activity done in workshop

Results of the group discussion
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Activity done in workshop

Audience Ranking of priorities from group activity

i Mentimeter

Priority Uses of AUCDI

1st identity

(international) Health/patient

2 [ -
3rd eRequests/service request
4th transfer of care
5th agreed allergies list

6th referrals
7th

diagnostic reporting

8th clinical decision support
chronic disease/team based
9th care
10th population health
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Workshop Activity 2- Scope of AU CDI

As an individual you get a bunch of stickers 6 gold stickers, 6 Silver and 6 Black.
Choose wisely!

* Place your gold stickers on the top 6 data groups (Sheets) in scope for R1 AU CDI

. ZISE%IVOW silver stickers on the next data items to be included in the backlog for

. ZISE%IVOW black stickers on data items you don’t believe should be in scope for

Any data items missing? Post it note add to sheet.

Sparked
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Workshop Activity 3- where more work is
required?

As a group

* Place yellow dots for data elements you agree should be in AU CDI
but need more discussion

* Place Red dots against data elements that shouldn’t be in AU CDI.
* Any data elements missing on a post it note.

Sparked
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities

| summary itenr
AUDIT-C

@ Orange - needs
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Activity done in workshop
Results of voting activities
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Activity done in workshop

Results of voting activities
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Activity done in workshop

Results of voting activities
Y |
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Activity done in workshop
Results of voting activities

A desired he

|Description =
The name of the desired health outcome

An Pﬂam@rm.&t including target/s to be
Pd‘wm@@ if relevant.

'

Name of the problem or diagnosis which is inten
mpacted by achievement of this goal.

Goal start date [ﬁ“ca@mmccmfm@awm@wgw k
towards the goal.

75]@?&'7@@ u}mn@@; Dﬁi@?’ C@@ﬁm)@@ which represents the
e actual

Per target De tal ab@muah@ﬂncmchd@r@z@

I dentification of the intended target, by name.

Narrative description about the intended target.

ate on which the goal was last updated.

C In Scope f Olr AUCDI
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities

1 TINAINES

Identified gaps
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop
Results of voting activities
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Activity done in workshop

Results of ranking of R1

u Mentimeter

Medicine
o | Reason for Encounter
(O] S5 )
5 O
S | Service Request o
© 25
= @)
o | Procedure -
c 37 O
O =
A= )
o | Adverse Event

‘ &)

Demographics

4.5

0
3
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Activity done in workshop

Results of ranking of R1
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Release

Strongly disagree

Vaccination

e —

Diagnostic results
43

Vital Signs

e —

Care Team
a3

Problem Diagnosis

i Mentimeter

Strongly agree

+0
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Activity done in workshop

Results of ranking of R2

Sparked
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Release 2

Strongly disagree

Pregnancy and breast feeding

m

Physical examintion
82

Goal

—)

Tobacco use
2.9

Alcohol consumption _
: 28
28

Follow-up activity
31

i Mentimeter

Strongly agree
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Afternoon tea




Workshop activity
Continued




Core Draft Principles of Data Set Design

. Single entry, single development - multiple use and reuse

‘ Driven by a clinical safety use case

. Reduce duplication of effort

‘ Not data for data’s sake

. Driven by primary use not secondary use needs

. Systems can support now or with minimal effort

. Standards based

Sparked
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Workshop Activity 4 — Ways of Working

e Looking at the draft design principles- as a group identify any
additional principles that should be added

e Report Back
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Activity done in workshop
Results of group activity
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Ways to Participate in AU FHIR | ",f:;‘
Accelerator Balloting ~ ~ o ¢

Open Source Development

Technical Design Groups

&

Pilotin
Connectathons &

Clinical Design Group
+'*\ Sparked
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Activity 5 Ways of Working

* In addition to the CCDG Face 2 Face and Monthly Calls- how do we
ensure broad engagement and input

* Who is missing?

* What are other methods of seeking input and validation?

Did not complete this activity — audience requested to email thoughts and ideas to FHIR@csiro.au
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Wrap up and reflections of
the day




Menti activity
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Activity done in workshop

u Mentimeter

How fhired up are you? One word to describe today?
80 responses
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